MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC HEALTH AND WELFARE /

DO NOT WRITE AMENDED Regitration District No. .ﬁhimnw Registration District No. __./f/ Q_Q_}'leg__ istrar’s No. _
ON THIS STUB I IEE:: ‘LUG I l IQBU

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived. If institution: Residance before

a. COUNTY Jaokson a. STATE H.‘lBBOlll‘i b. COUNTY .Ia ] on sdminsion)
b CCI)'LY (f ounide corporate limits, give TOWNSHIP only) Length aof stay in 1b c. CITY Inside Limits

oW Kansas City 50 yrs. oWN  Fansas City Yo No DD

1 <. FULL NATE OF (if NOT in hoapital, give locatian) Inside Limits d. STREET {It cytside, give location) Ranide on Farm
ADORESS

HOSPITAL OR
23 qgg NsTunoNTrinity Lutheran Hogpital |Ye@ NeO 1305 E. 83rd 3t. Terr. Yes 3 Ne gD

3 L 3. NAME OF DECEASED First Midd e Last 4. DATE Month Day Yoar
(Type ar print} OF

Charlie W. Black DEATH July 28, 1968

5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [] !B. DATE OF BIRTH. | 9. AGE {loat birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
mﬂle “hita Widowed B Divorced [] 41211901 BZ Months l Days Hours I Ahin.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Buliding Gontractor ™™ Self Pierce City, Missouri S, A.

.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John 8. Black Addie C. lood Ollie B. Blacgk "
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, or unknawn) '(If yes, give war or dates of servi

- Mra. Ray Wendel 1603 Spruce

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

-
Z
L
=
=
v
[}
a

Conditions, if any, OUE TO (b)
which gava rise to V
above cauvss [a),
stating the under-
lying cause last. DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH but not related 1o the termingl PART 1L If decessad war  {amele wm
disease condition givpy in PART I {a} d thara a pregnancy in last $0 days.

JDY:JI O Neo I [0 Unknown

19. WAS AUTOPSY : 205. DESCRIBE MOW INJURY OCCURRED. (Enfor nature of injury in PART | or PART |l of item 18.]
PERFORMED? O o]
YES [ N

20c. TIME OF Hour Month, Day, Year
INJURY a.m, \
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 24. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, facrory, atrest, office bidg., ate.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

her
. | attended the deceased from to. and lost saw p;e alive on —
m on the date stated shove, and to tha best of my knowledge, from the caules atsted,

| 22b. ADDRESS (32, BATE SIGNED

Death occurred at.

H. Owens MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

3d. LOCATION (City, 1own, of county) (State)

July 30,1963 | Green Lawn Cemetery Kansas City, Missouril

ADDRESS 25. DATE RECD. BY LOCAL REG. |28, RW‘S SIGNATURE

AT,

24. FUNERAL DIRECTOR

Earp & Sons Kansas City, Missouri | 7 ~Z7. .63

{Licensed Embalmer's Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reccrded on the reverse side of this certificate was embalmed by me,

or by _ - - Student Embalmer No.

weorking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ’5[72 /
P. O. Address ?{/ [ Pz

Nofe: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). . -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If -this body ;is;not"embalmed, fact should.be’so.stated above: o




